The Academy of Nutrition and Dietetics (Academy) is the world's largest organization of food and nutrition professionals and the association that represents credentialed nutrition and dietetics practitioners-registered dietitian nutritionists (RDNs) and nutrition and dietetics technicians, registered (NDTRs). RDNs integrate research, professional development, and practice to stimulate innovation and discovery; collaborate to solve the greatest food and nutrition challenges now and in the future; focus on systemswide impact across the food, wellness, and health sectors; have a global impact in eliminating all forms of malnutrition; and amplify the contribution of nutrition and dietetics practitioners and expand workforce capacity and capability. The Revised 2017 Scope of Practice for the RDN reflects the position of the Academy on the essential role of the RDN in the direction and delivery of food and nutrition services. The scope of practice for the RDN is composed of education and credentialing, practice resources, Academy Standards of Practice and Professional Performance, codes of ethics, accreditation standards, state and federal regulations, national guidelines, and organizational policy and procedures. The Revised 2017 Scope of Practice for the RDN is used in conjunction with the Revised 2017 Standards of Practice (SOP) in Nutrition Care and the Standards of Professional Performance (SOPP) for RDNs. The SOP address activities related to direct patient and client care. The SOPP address behaviors related to the professional role of RDNs. These standards reflect the minimum competent level of nutrition and dietetics practice and professional performance for RDNs. A companion document addresses the scope of practice for the NDTR.
T HE ACADEMY OF NUTRITION
and Dietetics (Academy) is the world's largest organization of food and nutrition professionals and the association that represents credentialed nutrition and dietetics practitioners-registered dietitian nutritionists (RDNs) and nutrition and dietetics technicians, registered (NDTRs). The Academy's mission is to accelerate improvements in global health and well-being through food and nutrition. The RDN integrates research, professional development, and practice to stimulate innovation and discovery; collaborates to solve the greatest food and nutrition challenges now and in the future; focuses on system-wide impact across the food, wellness, and health sectors; has a global impact in eliminating all forms of malnutrition; and amplifies the contribution of nutrition and dietetics practitioners and expands workforce capacity and capability. 1 The
Academy is the leader in identifying the abilities of the RDN and linking the RDN's expertise in food science and nutrition science with how the RDN practices dietetics.
PURPOSE
This document describes the scope of practice for the RDN. The RDN is educated and trained in food and nutrition science and dietetics practice. RDNs are integral members and leaders of interprofessional teams in health care, foodservice management, education, research, and other practice environments. They provide services in varied settings, including health care; business and industry; community and public health systems; schools, colleges, and universities; the military; government; research; wellness and fitness centers; agribusiness; private practice; and communications. The purposes of this document are to:
1. Describe the scope of practice for the RDN. 2. Convey the education and credentialing requirements for the RDN in accordance with the Accreditation Council for Education in Nutrition and Dietetics (ACEND) and the Commission on Dietetic Registration (CDR). 3. Educate colleagues in other health care professions, educators, students, prospective students, foodservice providers, health care administrators, regulators, insurers, business owners and managers, legislators, and the public about the RDN's qualifications, skills, and competence, as well as professional services provided by the RDN.
4. Describe the relationship between the RDN and the NDTR to illustrate the work of the RDN/ NDTR team providing direct patient/client care, and to describe circumstances in which the NDTR works under the supervision of an RDN. [2] [3] [4] 5. Guide the Academy, ACEND, and CDR in developing and promoting programs and services to advance the practice of nutrition and dietetics and the role of RDNs as leaders in providing quality food and nutrition care and services.
The credential, registered dietitian nutritionist, is a nationally protected title issued by CDR. The Academy's Revised 2017 Scope of Practice for the RDN applies to all, and only, RDNs. This document does not apply to food and nutrition managers, chefs, or nutritionists with or without credential(s). The Academy publishes a scope of practice for the NDTR. The NDTR credential is also issued and administered by CDR and is a nationally protected title.
WHY WAS THE SCOPE OF PRACTICE FOR THE RDN REVISED?
Academy documents are reviewed and revised every 7 years and reflect the Academy's expanded and enhanced mission and vision of accelerating improvements in global health and well-being through food and nutrition. Regular reviews are indicated to reflect the RDN's expanded scope of practice due to changes in health care and other business segments, public health initiatives, new or revised practice guidelines and research, performance measurement, consumer interests, technological advances, and emerging service delivery options and practice environments. Questions and input from credentialed practitioners, federal and state regulations, accreditation standards, and other factors necessitated review and revision of the following 2012 documents which were scheduled for updates in 2017:
Academy 
SCOPE OF PRACTICE
For the RDN, scope of practice focuses on food, nutrition, and dietetics practice, as well as related services developed, directed, and provided by the RDN to: protect the public, community, and populations; enhance health and well-being of patients/clients and communities; and deliver quality products, programs, and services. The scope of practice in nutrition and dietetics encompasses the range of roles, activities, and regulations within which nutrition and dietetics practitioners perform as outlined in Figure 1 . 17 The scope of practice for the RDN includes practice components used in nutrition and dietetics. Its depth and breadth begins with education and credentialing; incorporates practice resources; and concentrates on foundation elements of standards of practice and professional performance, codes of ethics (eg, Academy/CDR, other national organizations, and/or employer code of ethics), accreditation standards, state and federal regulations, national guidelines, organizational policy and procedures, and options and
All registered dietitians are nutritionistsbut not all nutritionists are registered dietitians. The Academy's Board of Directors and Commission on Dietetic Registration have determined that those who hold the credential Registered Dietitian (RD) may optionally use "Registered Dietitian Nutritionist" (RDN). The two credentials have identical meanings. The same determination and option also applies to those who hold the credential Dietetic Technician, Registered (DTR) and Nutrition and Dietetics Technician, Registered (NDTR). The two credentials have identical meanings. In this document, the term RDN is used to refer to both registered dietitians and registered dietitian nutritionists, and the term NDTR is used to refer to both dietetic technicians, registered, and nutrition and dietetics technicians, registered.
• 
Education
Complete academic requirements and supervised practice experience specified by the Accreditation Council for Education in Nutrition and Dietetics (ACEND: www.eatrightpro.org/acend).
Resources E n c o m p as ses the ra n g e o f r o l e s , a c t i v i t i e s , a n d r e g u l a t i o n s w i t h i n w h i c h n u tr iti on and di  et  e  ti  c  s  p  r  a  c  t  i  t  i  o  n  e  r  s  p  e  r  f  o  r  m . Figure 1 . Nutrition and dietetics practice components for registered dietitian nutritionists (RDNs) and nutrition and dietetics technicians, registered (NDTRs).
Foundational

Management and Advancement
resources for practice management and advancement.
EDUCATION AND CREDENTIALING REQUIREMENTS
RDN is the national credential granted to individuals who meet the education and other qualifications established by ACEND and CDR. ACEND is the accrediting agency for dietetics education programs of the Academy and is recognized by the US Department of Education as the accrediting agency for education programs that prepare RDNs. CDR is the credentialing agency of the Academy for all RDNs and NDTRs and is fully accredited by the National Commission for Certifying Agencies, the accrediting arm of the Institute for Credentialing Excellence. Accreditation by the Institute for Credentialing Excellence reflects achievement of the highest standards of professional credentialing. 18 
Education
All of the following components are required for eligibility for the CDR Registration Examination for the RDN credential: 
Credentialing
Credentialing is maintained through CDR. After completing the degree, nutrition and dietetics coursework, and supervised practice, candidates must successfully pass the required registration examination for dietitians administered by CDR.
CDR currently has reciprocity agreements with foreign regulatory boards or a foreign equivalent. "Reciprocity is extended to individuals who completed all certification requirements (didactic, supervised practice, and examination) in the country with whom CDR has an agreement," Candidates who have not completed supervised practice through a dietetic internship or individualized supervised practice pathway are eligible for the Registration Examination for NDTRs if they have successfully completed coursework in an ACEND-accredited didactic program in dietetics and completed at least a baccalaureate degree at a US regionally accredited college or university (https://www.cdrnet.org/ program-director/registration-eligibilityrequirements-for-dietetic-techniciansnew-pathway-iii). 21 
COMPETENCE IN PRACTICE
The Academy's Nutrition and Dietetics Career Development Guide is a cornerstone for practice management and personal advancement in nutrition and dietetics. The Guide uses the Dreyfus model of skill acquisition to illustrate how a practitioner attains increasing levels of knowledge and skill throughout a career. 22 Through lifelong learning and professional development, practitioners acquire and develop skills that lead to enhanced competencies and levels of practice. The Academy's website features a graphic representation and explanation of the Guide (http:// www.eatrightpro.org/resource/practice/ career-development/career-toolbox/ dietetics-career-development-guide).
RDNs are required to maintain registration, including 75 hours of continuing education every 5 years documented in the CDR Professional Development Portfolio. 23 In 2015, CDR released the Essential Practice Competencies for CDR Credentialed Nutrition and Dietetics Practitioners 24 to provide overarching validated standards for RDNs. Practice competencies define the knowledge, skill, judgment, and attitude requirements throughout a practitioner's career, across practice, and within focus areas. Competencies provide a structured guide to help identify, develop, and evaluate the behaviors required for continuing competence. 24, 25 In addition to credentials, CDR, the Academy, accredited education Nutrition is defined as the "science of food, the nutrients and other substances therein, their action, interaction, and balance in relation to health and disease, and the process by which the organism ingests, absorbs, transports, utilizes, and excretes food substances." Dietetics is derived from sciences of food, nutrition, management, communication, and biological sciences-including cell and molecular biology, genetics, pharmacology, chemistry, and biochemistryand physiological, behavioral, and social sciences. Nutrition and Dietetics reflects the integration of Nutrition-the science of food, nutrients, and other substances contributing to nutritional status and healthwith Dietetics-the application of food, nutrition, and associated sciences-to optimize health and the delivery of care and services for individuals and groups. An example of a credential/certification is the Board Certified Specialist in Pediatric Nutrition. This certification validates competencies and knowledge previously acquired through work experience. In keeping with the Academy/CDR Code of Ethics, RDNs can only practice in areas in which they are qualified and have demonstrated and documented competence to achieve ethical, safe, and quality outcomes in the delivery of food and nutrition services. 13 Competence is an overarching "principle of professional practice, identifying the ability of the provider to administer safe and reliable services on a consistent basis." 26 Competent practitioners understand and practice within their scope of practice; use upto-date knowledge, skills, judgment, and best practices; make sound decisions based on appropriate data; communicate effectively with patients, customers, and others; critically evaluate their own practice; identify the limits of their competence; and improve performance based on selfevaluation, applied practice, and feedback from others. 27 In addition, professional competence involves the ability to engage in clinical reasoning that facilitates problem solving and fosters person-centered behaviors and participatory decision making. 28 Depending on their knowledge, skills, expertise, individual interests, and competence, RDNs can work in multiple practice areas and settings, or may focus on a specific practice area or with a particular population or age group. Integral to the RDN's commitment to lifelong learning supported by CDR's Professional Development Portfolio Process is the recognition that additional knowledge, skills, experience, and demonstrated competence are imperative to maintaining currency with advances in practice and to evaluate the nutrition care workflow processes for improving health outcomes. 25 
INDIVIDUAL SCOPE OF PRACTICE
Each RDN has an individual scope of practice that is determined by education, training, credentialing, experience, and demonstrated and documented competence to practice. 13, 17 Individual scope of practice is the intersection point of several elements, as illustrated in Figure 2 . The RDN reviews the Academy Scope of Practice; state laws (ie, licensure, certification, title protection), if applicable; regulations and interpretive guidelines; CMS conditions of participation and coverage; accreditation standards and measures; organizational policies and procedures; and additional training, credential, and certification options possibly needed to secure advanced levels of practice, emerging opportunities, and employment positions.
STATE LICENSURE AND PRACTICE ACTS
State licensure and practice acts guide and govern nutrition and dietetics practice. Some laws are based on protecting the title "dietitian nutritionist"; that is, certification or title protection. These statutory provisions ensure the public has access to professionals that are qualified by education, experience, and examination to provide nutrition care services. 17 Requirements for continuing education may also be specified in the practice act.
RDNs operate within the directives of applicable federal and state laws and regulations, policies and procedures established by the organization in which they are employed or provide services, and designated roles and responsibilities. Entities that pay for nutrition services, such as insurance providers, may establish additional regulations that RDNs must follow to receive payment for medical nutrition therapy (MNT) for their beneficiaries. RDNs providing telehealth services where the practitioner and patient are located in different states, the practitioner providing the patient care service must be licensed and/or meet the other applicable standards that are required by state or local laws in both the state where the practitioner is located and the state where the patient is located. 9, 30 To determine whether an activity is within the scope of practice of the RDN, the practitioner evaluates his or her knowledge, skill, and demonstrated and documented competence necessary to perform the service or activity in a safe and ethical manner. The Academy's Scope of Practice Decision Tool (www.eatrightpro.org/ scope), an online, interactive tool, is clinical nutrition (RD-AP or RDN-AP) for those RDNs who document 8,000 hours of clinical nutrition practice within the past 15 years (800 hours of which must be within the past 2 years). Both require recognition of documented practice experience and successful completion of an examination. The certification period is 5 years. Recertification is required to maintain the advanced practice and specialist credentials. Until 2002, the Academy offered the Fellow of the American Dietetic Association (FADA) credential. FADA certification demonstrated a successful approach to practice that reflected a global, intuitive, and evolving perspective; creative problem solving; and commitment to self-growth through a portfolio assessment. 17 The FADA credential is still held by some Academy members. In 2013, the Academy began offering the recognition certificate Fellow of the Academy of Nutrition and Dietetics (FAND). FAND recognizes members who have distinguished themselves among their colleagues, as well as in their communities, by their service to the nutrition and dietetics profession and by optimizing the nation's health through food and nutrition. 33 Additional credentials that may be held by RDNs are listed in Figure 3 . Figure 4 
com).
The NCP is a systematic approach to providing high-quality nutrition care with its application utilized within MNT services provided by the RDN. The NCP consists of four distinct, interrelated steps: Nutrition Assessment, Nutrition Diagnosis, Nutrition Intervention, and Nutrition Monitoring and Evaluation. 17 The RDN uses the NCP and other workflow elements to individualize and evaluate care and service processes within organization systems specific to the discipline of nutrition and dietetics. Academy nutrition practice guidelines incorporate the NCP as the standard process for guiding patient/client/population care. MNT protocols provide a plan based on systematically analyzed evidence and clearly define the level, content, and frequency of nutrition care appropriate for diseases and conditions. They are a component of the Academy's Evidence Analysis Library Evidence-Based Nutrition Practice Guideline Toolkits, which include an MNT Flowchart of Encounters and the MNT Encounter Process. 17 The RDN uses the NCP and its standardized terminology as described in Figure 6 to: The RDN may write, accept, and implement orders based on federal and state laws and regulations and organization policies as well as implement established and approved protocol orders, and make recommendations for nutrition-related modifications. As part of interprofessional teams, the RDN performs health care functions based on clinical privileges or as delegated by the referring practitioner in collaboration with other health care team members, and performs other activities consistent with individual scope of practice, and role(s) and responsibilities in the organization.
Ethical Billing Practices
The RDN must have sound business processes and adhere to the elements of ethical billing across the continuum of practice management and the delivery of clinical nutrition care. 13, 47 For MNT billing and payment purposes, the RDN should review state licensure laws and payer policies to determine practice criteria for providing MNT services. Under Medicare Part B, MNT services are defined as "nutritional diagnostic, therapy, and counseling services for the purpose of disease management which are furnished by a Registered Dietitian or nutrition professional . pursuant to a referral by a physician." 48 For nutrition services payment resources on coverage and reimbursement management and 19 addressing wellness, prevention, and nutrition management of diseases and medical conditions. Practice settings, services, and activities are discussed using terminology common in each area. Services and activities are not limited to the areas in which they are described. The RDN has multiple responsibilities and perform services and activities in various settings. Examples of RDN practice areas, services, and activities include, but are not limited to, the following:
Acute and Ambulatory Outpatient
RDNs participate in, manage, and direct nutrition programs and services. RDNs provide and coordinate food and nutrition services and programs in health care settings such as hospitals, tertiary care centers, critical access hospitals, ambulatory clinics, specialty clinics, primary care medical homes, community health centers, bariatric centers, diabetes prevention and education programs, behavioral health centers, Veterans Affairs and military facilities, and corrections facilities. RDNs:
Work within the interprofessional team and with the patient/client and family and/or advocate on nutrition-related aspects of a treatment plan, including risks/burdens of nutrition intervention; participate in interprofessional rounds; provide MNT; and conduct nutrition education, counseling, discharge planning, and care coordination and management to address prevention and treatment of one or more acute or chronic conditions or diseases.
Supervise NDTRs in the provision of direct patient/client nutrition care. Assignment of tasks takes into consideration components of the NCP and the training and competence of the NDTR and other support staff in performing the assigned functions with a specific patient/ client or population. The RDN is ultimately accountable to the patient/client, physicians, regulators, and accrediting organizations for functions assigned to support staff. 3 
Business and Communications
RDNs are employed as consultants, managers, directors, vice presidents, and chief executive officers in business and communications, where they participate, manage, and direct in areas such as news and communications, consumer affairs, public relations, food commodity boards, food and culinary nutrition, retail food business, human resources, nutrition and foodservice computer applications, product development, marketing, sales, product distribution, and consumer education. They are website managers and developers. 49 RDNs:
Author books, professional and lay articles, print and electronic publications, newsletters, editorials, columns, social media podcasts, blogs, YouTube videos, and other forms of electronic media. They are also journalists, speakers, commentators, television, internet and radio personalities, and spokespersons.
Monitor and adhere to ethical and legal guidelines applicable to social media and copyright laws for protection of intellectual property when communicating and sharing content created by other entities. 50 
Coaching
RDNs work as health and wellness coaches in health care facilities, private practices, wellness businesses (eg, in-person or via telehealth), nonprofit organizations, and corporate wellness. RDNs:
Educate and guide clients to achieve health goals through lifestyle and behavior adjustments. 17 Have thorough knowledge and advanced understanding of behavior change, culture, social determinants of health, disease self-management, and evidencebased health education research. 17 Empower clients to achieve selfdetermined goals related to health and wellness. 17 
Community and Public Health
RDNs with public health and community expertise are directors, managers, supervisors, educators, practitioners, consultants, and researchers. They work in a variety of settings from the national to state and local levels, such as government 45 "CMS would make further revisions that would allow for flexibility in this area by requiring that all patient diets, including therapeutic diets, must be ordered by a practitioner responsible for the care of the patient, or by a qualified dietitian or other clinically qualified nutrition professional as authorized by the medical staff and in accordance with State law. CMS believes that hospitals that choose to grant these specific ordering privileges to RDs may achieve a higher quality of care for their patients by allowing these professionals to fully and efficiently function as important members of the hospital patient care team in the role for which they were trained. CMS stated that they believe hospitals would realize significant cost savings in many of the areas affected by nutritional care."
Examples of Conditions and Diseases Using Medical Nutrition Therapy in Adult and Pediatric Populations
The CMS final rule, "The medical staff must be composed of doctors of medicine or osteopathy.
In accordance with State law, including scope-of-practice laws, the medical staff may also include other categories of physicians (as listed at §482.12(c)(1)) and non-physician practitioners who are determined to be eligible for appointment by the governing body." "Non-physician practitioners: Furthermore, the governing body has the authority, in accordance with State law, to grant medical staff privileges and membership to non-physician practitioners. The regulation allows hospitals and their medical staffs to take advantage of the expertise and (continued on next page) Figure 8 . Catalog of regulatory changes published by the Centers for Medicare and Medicaid Services (CMS) related to order writing privileges or delegated orders for registered dietitian nutritionists (RDNs) or clinically qualified nutrition professionals in hospitals, critical access hospitals (CAHs), and long-term care facilities. Refer to CMS State Operations Manual for periodic revisions (https:// www.cms.gov/Regulations-and-Guidance/Guidance/Manuals/Downloads/som107Appendicestoc.pdf).
Source
Information skills of all types of practitioners who practice at the hospital when making recommendations and decisions concerning medical staff privileges and membership." "For non-physician practitioners granted privileges only, the hospital's governing body and its medical staff must exercise oversight, such as through credentialing and competency review, of those non-physician practitioners to whom it grants privileges, just as it would for those practitioners appointed to its medical staff. Practitioners are described in Section 1842(b) (18) behaviors. Contribute to emergency preparedness and coordinate food and nutrition services during disasters. 52 Collect, analyze, and report health-and nutrition-related data on specific populations to establish trends, identify benchmarks, and measure effectiveness of nutrition and related interventions.
Advocate to decrease health disparities (eg, social determinants of health) of specific populations and promote health policies that improve the patient/client experience of care, improve the health of populations, and reduce the per capita cost of health care.
53
Provide and coordinate culturally competent nutrition services and programs, including MNT to individuals and groups; collaborate with others to develop nutrition programs and services in accordance with the Public Health Accreditation Board standards and measures; plan and deliver training and education for health personnel; and advocate for sound food and nutrition legislation, policies, and programs at the federal, state, and local levels.
Culinary and Retail
RDNs are culinary educators, food writers, cookbook authors, chefs, marketing professionals, public relations executives, supermarket-retail dietitians, food scientists, food and beverage purchasers, consultants, and media reporters. RDNs are executives, directors, managers, researchers, supervisors, and consultants in retail, corporate, agribusiness, and restaurants. RDNs:
Provide food, nutrition, and culinary expertise in the design, development, and production of food products and menus, including selection of ingredients, methods of preparation, nutrient analysis of recipes and nutrient characteristics; and evaluate cultural appropriateness and customer satisfaction in the production and development of food products, recipes, and menus. Educate clients, customers, and the public on food safety.
Entrepreneurial and Private Practice
RDNs in private practice are entrepreneurs and innovators in providing nutrition products and services to peers/colleagues, consumers, industry, media, government, for-profit and nonprofit organizations, agribusiness, and businesses. They are chief executive officers, business owners, consultants, professional speakers, writers, journalists, chefs, educators, health and wellness coaches, and spokespersons. They may work under contract or as consultants for organizations and government agencies, such as health care or food companies, businesses and corporations, employee wellness programs, public relations, and with the media. Work environments and practice settings are often as varied as the services being provided: clinics, business and government offices, home offices, fitness centers, patient/client homes, online and telehealth, supermarket-retail, and restaurants and food venues. RDNs:
Provide MNT to individuals and groups in all populations. A promotional source for RDNs to utilize is the Find a Registered Dietitian Nutritionist locator on the Academy website at http://www.eatright.org/find-anexpert. Provide comprehensive food and nutrition services to individuals, groups, foodservice and restaurant managers, supermarketretail and other food vendors and distributors, culinary programs, corporate wellness, athletes, sports teams, and company employees. Act as expert witnesses and consultants on legal matters related to food and nutrition services and dietetics practice. Design nutrition software, websites, blogs, podcasts, videos, nutrition education tools, and nutrition-related products.
Foodservice Systems
RDNs manage and direct or serve as consultants to foodservice operations in health care and other institutions and commercial settings. They are also employed by contract foodservice management companies (eg, in hospitals, schools, colleges and universities, continuing care communities, long-term care hospitals, critical access hospitals, rehabilitation centers, extended care settings, government facilities, retail, and corrections facilities) and commercial settings (eg, restaurants, food distribution and vending, and catering). RDNs:
Participate in, manage, or direct any or all of the following: menu and recipe management; food, supplies, and equipment purchasing; food receiving, storage, preparation, and service; quality assurance, safety, performance improvement, and customer satisfaction; quality improvement projects; financial management; human resource management; food safety and sanitation programs; waste management, water conservation and composting programs; vending services and catering for special events; foodservice in emergency situations, and kitchen design and redesign. 54 Use a wide variety of electronic tools to manage data and may specialize in the development and management of specific technological applications related to foodservice operations. 54 Collaborate with the speech language pathologist(s) and the interprofessional team to adopt and use the International Dysphagia Diet Standardization System for texture-modified foods and liquids for individuals with dysphagia. 55, 56 
Global Health
RDNs are humanitarians working in foreign countries, following the foreign country's policies, laws, and regulations, with the objective of influencing food, nutrition, and health. RDNs work internationally in health care; communities; federal and local health departments; schools, colleges, and universities; and private practice. RDNs are authors, educators, activists, researchers, and health care workers. RDNs:
Educate clients, customers, and the public on global health issues related to nutrition using resources such as the Academy Foundation's International Resources and Opportunities (http:// eatrightfoundation.org/internationalresources-and-opportunities), the Academy's Global Food and Nutrition Resource Hub (http:// www.eatrightpro.org/resources/ practice/practice-resources/inter national-nutrition-pilot-project), and the International Confederation of Dietetic Associations (http://www.internationaldietetics. org). Advocate for and influence local and federal health policy in America and foreign countries related to global health issues such as sustainable and healthy agriculture; food and water sanitation and hygiene; malnutrition and nutrition insecurity; potable drinking water; maternal, infant, and child nutrition; and human immunodeficiency virus and acquired immune deficiency syndrome. Provide assistance and guidance during health and nutritional crises, societal upheaval, and natural disasters. Demonstrate respect and sensitivity to the local culture. Conduct research on global health and nutrition to address current and anticipated food and nutrition challenges, influence health policy, and address and eliminate all forms of malnutrition.
Integrative and Functional Medicine
RDNs are skilled in integrative and functional medicine, nutritional genomics, foods, targeted nutrition and dietary supplements and utilizing the NCP in a broad range of holistic and therapeutic modalities. RDNs practice integrative and functional medicine in acute and ambulatory outpatient, coaching, community and public health, private practice, post-acute health care, prevention and wellness care, and research settings. RDNs:
Promote the integration of conventional and integrative medical and nutrition practices, clinical judgment, and evidencebased alternatives through research, education, and informed practice. 
Management and Leadership
RDNs serve in all levels of management (eg, consultant, supervisor, manager, unit manager, director, system director, administrator, vice president, president, chief operations officer, executive officer, and owner). Practice settings for RDNs include health care organizations, schools, colleges and universities, businesses, and corporate settings such as food distribution, group purchasing, health and wellness coaching, nonprofits, association management, population health, and government agencies. Responsibilities range from managing a unit, department, and multidepartments to systemwide operations in multiple facilities.
Management practice areas include health care administration, food and nutrition services, clinical nutrition services, foodservice systems, multidepartment management, and clinical services and care coordination with multiple disciplines (eg, diabetes education center, wound care program, nutrition support team, bariatric center, and medical home management). RDNs are involved in public health agencies, overseeing health promotion and disease prevention, promotion of programs in states and communities, research, community health programs/ agencies that serve a specific client population, and corporate wellness and/or consulting services for organizations seeking a specific product or service. RDNs:
Lead people "to achieve a common goal by setting a direction, aligning people, motivating and inspiring." 61 Provide overall direction for area(s) of responsibility that reflects strategic thinking and planning to align with mission, vision, and principles of the organization to achieve desired outcomes. Identify needs and wants of customers to direct the design and delivery of customer-centered services in line with an organization's mission and expectations. Ensure the employee workforce is engaged in the vision for services through training, mentoring, opportunities to give input, and with clear expectations for performance and accountability. 
Military Service
Nutrition Informatics
Nutrition informatics is the intersection of information, nutrition, and technology and is supported by information standards, processes, and technology. 17 RDNs are leaders in the effective retrieval, organization, storage, and optimum use of information, data, and knowledge for food and nutritionrelated problem solving and decision making. 63 67, 68 Communicate with the patient/ client, family, guardians, and/or advocate 15 regarding benefits and risks/burdens of nutrition intervention options. [67] [68] [69] [70] Preventive Care, Wellness, and Weight Management
RDNs are leaders in evidence-based nutrition practices that address wellness and disease prevention at all stages of life. RDNs recognize that nutrition and physical activity interact to improve the quality of life. National weight management companies, hospital wellness and weight management programs, diet food and supplement producers, and spas employ RDNs at the corporate level. RDNs are employed as developers, consultants, managers, coordinators, health and wellness coaches, and providers of corporate wellness and weight management programs. They are program staff and consultants specializing in health, weight management, and individualized nutrition counseling, and work with wellness programs and fitness programs. RDNs:
Create nutrition education resources and provide nutrition counseling and guidance for active lifestyles that are consistent with achieving risk reduction from chronic disease, proactive health maintenance, and optimal nutrient intake for healthy lifestyles. Address prevention and treatment of overweight and obesity throughout the lifespan. Partner with and link the public, scientific organizations, and industry in providing nutrition and weight management services and programs to patients, clients, groups, consumers, and customers.
Quality Management
RDNs work independently and in teams within various health care (acute and post-acute), community and public health, population health, and business settings in the quality and safety area. Quality management professionals oversee the administration of quality, process, and/or business improvement efforts. They typically have authority over a clearly defined area of the organization that may include regulations and industry standards and have a number of direct reports. 71 RDNs:
Recognize and identify system errors, establish goals, collect qualitative and quantitative data using mixed methodologies, identify trends, and develop and implement strategies. 
Sports Nutrition and Dietetics
RDNs are employed in and/or consult with individual athletes; rehabilitation centers; sports medicine clinics; community and medical fitness centers; amateur, collegiate, and professional sport organizations; the US Olympic Committee; academia; the military; high school, club associations, and sports performance entities; and sports food business and industry. RDNs are members of interprofessional sports medicine and athletic performance teams in providing nutrition guidance for performance, as well as the prevention and/or management of chronic disease; provide foodservice to athletes and athletic teams and manage related foodservice budgets; and conduct research in sports nutrition and exercise science. RDNs work in prevention of and nutrition interventions for eating disorders, disordered eating, and the relative energy deficiency in sport (RED-S). RDNs develop nutrition programs and counsel the military, first responders, and others whose job requirements include physical performance and/or maintenance of specified levels of physical conditioning or body weight and body composition. Manage staff and interns; oversee foodservice operations; provide inpatient and outpatient clinical nutrition services; plan, design, and implement research; ensure food and dietary supplement label compliance; inspect food for food safety; and educate the public on nutrition, food labeling, and biologics.
Universities and Other Academic Settings
RDNs are program directors, faculty members, and administrators for academic departments/units, including accredited nutrition and dietetics didactic programs (DP), internship programs (DI), technician programs (DT), and coordinated programs (CP); culinary programs; and hospitality programs in colleges, universities, and academic medical centers. RDNs are program directors, undergraduate-and graduate-level faculty, and preceptors for dietetic internships, supervised practice experiences, and nutrition and dietetics technician programs, and managers and directors of campus foodservice and student health services, nutrition education, and nutrition awareness programs. RDNs:
Develop and direct accredited nutrition and dietetics education programs; lead ongoing program and curriculum evaluation and assessment of student learning outcomes; and develop policies and procedures for nutrition and dietetics education program management and operations. Educate, instruct, and mentor nutrition and dietetics students, dietetic interns, health care professionals, medical/nursing/ other allied health professional students and residents, and others in food, nutrition, health care, and health-related disciplines as faculty members in academic programs, and/or as preceptors for supervised practice experiences. Create opportunities for nutrition and dietetics students and interns to experience a wide variety of career options, including what may be considered nontraditional paths. Author textbooks and other education curriculum support and training materials; develop innovative learning strategies, including active learning, simulation, and objective structured clinical examination options to enhance applied learning opportunities. Conduct nutrition, food science, food safety, and related basic and applied research. Create and manage academic and nonacademic campus-based nutrition and dietetics education programs and promote nutrition awareness, direct and lead campus foodservice departments and campus services in residential living units, retail settings, and catering.
NUTRITION AND DIETETICS VISIONING
The Academy of Nutrition and Dietetics Visioning Report 2017: A Preferred Path Forward for the Nutrition and Dietetics Profession, 75 envisioned nutrition and dietetics in the next 10 to 15 years. The Academy is responsible for formalizing an ongoing process to define future nutrition and dietetics practice. The Academy used a visioning process and identified 10 change drivers with associated trends, implications, statements of support, and recommendations. 75 RDNs will utilize the change drivers as a guide to enhance the profession of nutrition and dietetics and to maintain relevance in the RDN's nutrition and dietetics practice. The 10 change drivers are: aging population dramatically impacts society; embracing America's diversity; consumer awareness of food choice ramifications increases; tailored health care to fit my genes; accountability and outcomes documentation become the norm; population health and health promotion become priorities; creating collaborative-ready health professionals; food becomes medicine in the continuum of health; technologic obsolescence is accelerating; and simulations stimulate strong skills.
For additional information on the visioning process and findings, refer to http://www.eatrightpro.org/visioning.
FUTURE STEPS FOR NUTRITION AND DIETETICS PRACTITIONERS, EDUCATORS, AND STUDENTS
Effective January 1, 2024, CDR will administer a graduate degree eligibility requirement for the RDN credential. CDR voted to change the entry-level registration eligibility education requirements for RDNs from a baccalaureate degree to a minimum of a graduate degree. This requires that all new RDN exam candidates have a graduate degree in any area along with meeting specified nutrition and dietetics coursework and supervised practice requirements. The diversity of the profession promotes a wide array of degree topics that are seen as related. "Related" is very broadly interpreted to include a variety of business-type degrees such as marketing, human resources, organization development, and labor relations that would support a student's career goals with the diverse options within nutrition and dietetics. It is anticipated that a graduate-level degree in nutrition and dietetics would be the most efficient means for students to obtain the necessary competence for nutrition and dietetics practice. The graduate degree may be completed at any time before applying for registration eligibility. 76 Information on the work of the ACEND Standards Committee is reported monthly and includes updates as well as responses to questions on the 2017 accreditation standards and the proposed future education model. ACEND has recommended changes in the future educational preparation of RDNs. These recommendations have resulted in the release of new accreditation standards. Learn more at http://www.eatrightpro.org/resources/ acend/accreditation-standards-fees-andpolicies. Materials on the Future Education Model Accreditation Standards for Associate, Bachelor's, and Graduate Degree Programs and the early adopter demonstration program can be found at www.eatrightpro.org/ FutureModel.
SUMMARY
The Revised 2017 Scope of Practice for the RDN describes the Academy's position on the qualifications; competence expectations; and essential, active, and productive roles and responsibilities for practitioners with the RDN credential. An RDN's individual scope of practice is developed through entry-level education and supervised practice and is enhanced over time with learning opportunities (eg, advanced degree, continuing professional education, certificates of training, and specialist certifications) and practice experiences. Because RDNs are skilled clinicians and practitioners in varied settings, they contribute to the health and well-being of individuals of all ages and provide quality food-and nutrition-related products and services. The Academy's future initiatives will offer new and challenging opportunities that will expand the RDN's nutrition and dietetics practice. This Revised 2017 Scope of Practice for the RDN is a dynamic document; it will continue to be updated with future revisions reflecting changes in health care, public health, education, technology, sustainability, business, and other practice segments impacting RDN practice. Along with the Revised 2017 Standards of Practice in Nutrition Care and Standards of Professional Performance for RDNs, it serves as the RDN's practice resource to support career development, advancement, and ethical and competent practice.
